2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000004706

1. Entity Name

JACKSONVILLE DODGE INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90261 042 ***150.00

Mailing Address

€54 E. ROCKS DR.
SANIBEL FL 33857

Principal Place of Business

€54 E. ROCKS DA,
SANIBEL FL 33857

2. Principal Place of Business 3. Mailing Address

fo7H TERRACE - A ta &’?" g€

/96388 Ho" rEpRA<E

T AT

Suite, Apt. #, elc,

Al

Suite, Apt. #, etc.

Arod

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number -0384 Applied For
APe loval  FL. @’ 0oE (il , FL n 189 Not Applicable
325 Jo "/ szjyf é If.?q\ 0 ‘/ sz 5. Certificate of Status Desired (| gese'gg L’;‘i?:(;“c’”al

6. Name and Address of Current Registered Agent

— - .

~GRIZZELL, RAYM™ ~7

Narne

654 E. ROCKS DR.

SANIBEL FL 33957

City

FL

8. The above named entity susz siatément for the se of ch'alngin its pegistered

VAL .

.

ey

7. Name and Address of New Registered Agent
Y& LAST
i
33757
ice or registered agent, or both, in the State of Florida. -

SIGNATURE
Signature. typed or printed name ﬂlegis[ered agant and title if applw

(NOTE: Ragisterad Agent signature required when reinstating)

oy -m. | Crizzel o
Streat AddresséP.O. Box Nurpber is Not zpt DEL D P’VE # 3/
Po. Box 899
SAU!‘BEL
o 250/

9. This corporation is eligible to satisfy ifs Intangible
Tax filing requirement and elects to'{g so.

\FiLE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Feas

(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD O Delete e D [ Thange [ Addition
NAME GRIZZELL, RAY M HAME @R 2T 2L /PA 7y M.
CKS ! : H#31
staeer anoress | 654 E. ROCKS DR. SIREETAO0RESS | Qe &, BuliE DOIVE
CITY-§T-ZIP SANIBEL FL 33957 CITY-ST-ZIP SAM¢BEL  FL 33 9‘5‘7
TITLE 1 petete TITLE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ zelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS "}~ e T T 47 STREET ADDRESS - -
CITY-ST-2IP CITY-ST-ZiP
TME [ Celate TImEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-ZIP J
13. | hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
af the corparation or the rec ustee empowerggl 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attacl n address, withfAl other like empowered. P

SIGNATURE:

41801 (G4 SES-054Y

GIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

i

(S A F-]

CR2E034 {10/00)



